Journal ofthe Royal Society 0/Medicine Volume 71 March 1978 235 more stages at intervals of 7-10 days. Only one of the large warts closely adjacent to each other is treated initially, the others being diathermied on subsequent occasions so that large areas of skin and underlying necrosis do not result. Usually a maximum of three treatments suffice to cure the crop of lesions.
I have not been dissatisfied with this form of treatment, but the method advocated by Thomson & Grace will appeal to all proctologists, particularly when dealing with the severe case of this condition.
It is difficult to understand how scissor excision can diminish the incidence of recurrence of the condition and indeed it might be expected that diathermy treatment, by its wider field of destruction of the causal virus, would have the advantage in this respect. However, as the authors suggest, it is the meticulous care of every lesion -even the most minute -which has the major part to play in the prevention of recurrence. Perhaps the ideal treatment will prove to be scissor excision of the larger lesions and diathermy of the smaller. It should have been made clear that the conditions included were those in a series of infants who did indeed present for the first X-ray examination at least one week after birth, having previously been apparently well. I accept that many of the conditions often present earlier, and I believe that I have indicated this in my brief comments on most of the conditions mentioned. My error was in selecting the title of my paper primarily to indicate a different content from that read by Professor R E Steiner at the same meeting.
I agree with Dr Norman that my description of cystic fibrosis is misleading; the incidence of I :600 is the chance ofheterozygotes of this common gene marrying, giving an overall incidence of I :2000 of the disease cystic fibrosis. I believe that the gloomier prognosis in the West of Scotland almost certainly does reflect the poorer social conditions here. The earliest cases I have seen have been on follow up of relieved meconium ileus, and persistent overinflation has become apparent before bronchial wall thickening on X-ray examination. Yours sincerely ELIZABETH SWEET 19 December 1977
Immunofluorescent diagnosis of communicable diseases
From Colonel Ethelwald E Vella Microbiological Research Establishment, Porton Down, Salisbury SP4 OJG Sir, Clinicians and laboratory medicine practitioners rely heavily and to an ever increasing extent on immunofluorescent diagnosis (FT,) of communicable diseases. Patients requiring special investigations owe much to these laboratory techniques for the quick elucidation and rapid diagnosis of their illnesses and disabilities ranging from ancient scourges like rabies and syphilis to new plagues such as Lassa fever and legionnaires' disease.
I would be grateful to any reader for information as to how the medical world has honoured, or shown its appreciation to, Dr Coons. Yours faithfully
